&% RI SOS Filin
TRaiag % State of Rhode Istand

M and Providence Plantations
ENET-T Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Zo/3
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 + Filing Fee: $20.00 *

Number: 201323785320 Date: 06/12/2013 4:00 PM

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
407.222.3046

* fn accordance with RIG.L. 7-6-94, eacl corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L 7-6-91) is subject

to a penally fee of $25.00,

2. Name of Corporation

Condnitut

1. Corporate 112 No.

00602999 2

Island Ak pssociation (CIAA)

3. State of hzc7poran‘an

4. 5:1)01‘51!:1 ga’dress in Rbodé Islang - Street Address

Uamestown _232835

5. Foreign corporation. Enter principal office address

Stette Zipr

Ciry

President Name

Gail EO/L;M/

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

Tie Cink is Commitled 4o pomsting the arts in Jmesiown.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

ice President Name
“an Meaule

Street Addrgss

L Hre Royal Cour+

02838

‘ twn | R

07 8§35

c‘;’:j 2}[44@5 /Z wy) State }2' /
Secrefgry N}zi;i E/ w l&

Biscilla ey Blackman

B9 Conanitus Ave,

T Lingoln SF

R/ “02835

Ci{U : f E State

Ernie Spmstine

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION

“meswn | R “0z825

T BE LESS THAN THREF, (3). RI1G.L 7-6-23

HALL

Je Vecchione

"3 Cole. SF

10" thrrison Ave #F

Zip

Cbmestown | R) 02835

‘0 28%p

City N ewﬂar_ _// State }Qj

X r:*:‘ tor Name { 6 d.e:s

Virginia Eladding

T Cerarnens e #

T “Wriaht Laud

cmdmés{awn Stare R] |/1p028«35

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

c,wdmeg-bwn State R, /:,OOZXE{-

es require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Address

70 Bex 229

Agent Nam
13 ~ i ]
Gladaimg
Address \/

Clamestown, R 02835

/ erghf Lane

This report must be signed by either the President, Vice Presi

FLED

dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all

sta Cl"lt.i contaiped herein are true and correct.
Duaall Wl Slecornen. _¢/1)3

ignature of Officer ! Dae

Riscills Tty Blackman

Print or Type Name of Officer?

FOR SECRETARY OF STATE USE ONLY

Check No. \JUN ] 2 20 1 3
By: .1 4 \3 'él/ 3
93490-8:864421 1

Title of Officer
Form 631 Rev. 12/06
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